Left Ventricular Cardiac Hemangioma Presenting With Atypical Chest Pain
Mattias Roser, MD; Ashraf Hamdan, MD; Takeshi Komoda, MD; Charalampos Kriatselis, MD; Philipp Stawowy, MD; Rudolf Meyer, MD; Roland Hetzer, MD; Christoph Knosalla, MD; Ingo Paetsch, MD A 54-year-old male patient presented with atypical chest pain and exertional dyspnea. The physical examination and chest x-ray were unremarkable; the ECG showed sinus rhythm with left-axis deviation and a pathological Sokolow-Index with concomitant ST-depression in leads I, aVL, and V5-V6. Transthoracic echocardiography revealed the presence of a homogenously echodense, mobile left ventricular mass (dimensions: 15ϫ12 mm) attached to the intraventricular septum (Figure, E). Cardiac magnetic resonance imaging was performed for tissue characterization: On T1-weighted imaging (Figure, A) , the mass was isointense compared with the left ventricular myocardium, whereas on T2-weighted imaging (Figure,  B) , homogeneously bright signal intensity was found. No signs of infiltrative growth were seen. During first-pass infusion of a gadolinium-containing contrast agent, no relevant signal intensity increase could be detected; however, on postcontrast imaging (delayed enhancement technique), some contrast agent uptake was detected.
A differential diagnosis of benign cardiac tumors with high signal intensity on T2-weighted imaging includes hemangioma and highly vascularized myxoma. Although myxoma are rarely located on the ventricular level and tend to show a heterogeneous signal intensity distribution resulting from cystic-regressive and necrotic areas, the homogeneously bright signal on T2-weighted imaging (light bulb sign) together with left ventricular localization favored the diagnosis of hemangioma. Invasive coronary angiography (Figure, C and D) excluded obstructive epicardial coronary disease; however, septal branches of the left ascending artery gave rise to an extensive capillarylike vascular net, and a typical tumor blush could be seen. Surgical resection of the mass was performed, and histopathologic evaluation ( Figure, Primary tumors of the heart are rare and often diagnosed postmortem because of a mostly asymptomatic clinical course. The frequency of primary cardiac tumors seen at autopsy is Ϸ0.02%. 1 Three quarters of cardiac tumors can be classified histologically as benign, with myxoma being the most frequent entity. Hemangiomas of the heart are extremely rare, accounting for only 2% to 3% of all benign primary cardiac tumors. Hemangiomas can present at all ages, though the diagnosis is preferentially made during the 5th decade of life. 2 Although cardiac hemangiomas are often asymptomatic, the main symptoms include dyspnea, palpitation, atypical chest pain, and arrhythmia. Other symptoms may result from compression of surrounding structures, obstruction of the outflow tracts, pericardial effusion, or embolization. 3 Echocardiography represents the diagnostic imaging modality of choice to appropriately screen for cardiac tumors. 4 Computed tomography and magnetic resonance imaging are complementary methods in the diagnostic workup of cardiac tumors. Magnetic resonance imaging is highly flexible with regard to the selection of imaging planes, which may prove helpful during preoperative planning. In addition, its inherently high soft-tissue contrast using different weightings usually provides a more distinct tissue characterization of the mass. In the present case, the cardiac hemangioma appeared isointense compared with the surrounding myocardium on native T1-weighted images, whereas it was homogeneously hyperintense on T2-weighted images (so called light bulb sign, which is due to the higher signal arising from the slowly flowing blood within the capillarized tumor). 5 Coronary angiography will usually be an integral part of the preoperative assessment to exclude obstructive coronary artery disease and to evaluate the feeding arteries or reveal encasement of coronary vessels by the tumor. Surgical resection is the treatment of choice for symptomatic cardiac hemangioma and is considered to be curative in most cases. 6, 7 
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